DISCLOSURE OF RELATIVE LOBBYISTS

Tennessee Ethics Commission

- Pursuant o T.C.A. §2-10-127, this form must be used by members of the general assembly, members-elect of
the general assembly, the governor, members of the governor’s staff, the secretary of state, the treasurer, and
the comptroller of the treasury to disclose to the Tennessee Ethics Commission any siblings, spouses or
children who are lobbyisis. A separale form must be used to disclose each relative. The form must be filed
annually with the Commission no later than February 1™ and must be supplemented as needed within ten

(10) doys of a change occurring. Failure to properly and timely file this disclosure may constitute a Class C
misdemeanor.

CHeCK TaE APPLICABLE BOX

[ New Disclosure Form O Supplemental Disclosure Form

a.

INDIVIDUAL MAKING DISCLOSURE

First and last name of individual

Joe M. Haynes

h. Position or Title of individual

State Senator

¢. Business address (room, apt_, suite no. and street, or P.O. box)
140 North Main Street
d. City, state, zip code
bopdlettsville. TN 37072
e. Telephone . Business E-mail (if available)
L15-859- 1328
DISCLOSURE OF RELATIVE
{A separate form must be used for euch relative}
a. Name of Relative b. Relationship (sibling, spouse or child)
Mandy Young Child
b. Position of sibling, spouse or child

c.

Atrornay

Business address (room, apt., suite no. and street, or P.O. box)

1200 Dne Nashville Place,

d. City, state, zip code, and telephone - ';é‘ )
Nashville. TN 31219 o 15- 244 -42710 = B |

If Supplemental Disclosure, provide a compfete description of any information that has changed I'rom thé:
information supplied in the last registration form.
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